FILED

- s

T FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-17-2002 90033 019 ***150.00

/

DOCUMENT# Y4 @549

1. Entity Name
E Bruce Billingsley PA (ijz;)LJA)

V]

DO NOT WRITE IN THIS SPACE 34435

Jun 03, 2002 8:00 am

2. Principal Place of Business

1210 Millennium Pkwy

3. Maiiing ;Address
1210 Millennium Pkwy

Suite, Apt. #, etc. Suite, Apt, #, ¢iC. DO NOT WRITE IN THIS SPACE
Ste 1030 Ste 1030
City & Slate City & State 4, FE1 Number Applied For
Brandan FL 33511 Brandon FL 33511 59-3133056 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desied ~ [] 99+ Additianal

Fea Required

7. Namo and Address of Current Registered Agent

E - doryce-L3 M nas/ey -

_Streat Aooress (P.0. Box Number is Not Accepteble) ¢/ pd _

- -~ DONOTWRITE -

INTHIS SPACE N TR T

N oy g1t

FL %5/

77

SIGNATURE

8. The abowve named entity submits this stalement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida.

bl

P Sgnalure. typed of printed nama of legiciend apent and htke i applicable

(NOTE: Registered Agent sigrature saqured when reinsisling}

DATE

)

January 1 - May 1 Fee is $150.00

9. ¥his'$orporati<':g is el:gibl: 1?62?tjf!‘ydils Intangibie 1o After May 1, Feo Is $550.00 10. Election Campaign Financing $5.00 May 5o
g: "”Ft’ ’F""‘"";"": and giecis-fo da so: — =TT Amended UBR Is $61.25 Trist Fund Contribution, Added to Fees
{See criteria on back) Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TME D/P/S TIME g
:x;mmg E Bruce Billingsley gﬁT « )
amergp | 1210 Millennium Pkwy Ste 1030 mmwi 3
— BrandeaFL 33511 ‘ ]
TTE THTLE &
NAME NAME o
STREET ADDRESS STREET ADDRESS
CiTY-S1-1P CITY-ST-2IP
TNLE TILE
NAME NAME . 1
~| smmraDORESS| T T T T T T TRTSTEETADORESS | - - )
orv-51.2p orv-st.2¢ DO NOT WRITE
T ime TME A TLIIC C ' '
IN THIS SPACE
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-51-21 CITY-ST-2P
TLE TINLE
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I1P Ciry-ST-2p
TMEe TIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
13. | hereby certity thal the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3X1), Florida Statutes. | further certity that the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar Ihe receiver or rustee empowered lo execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or on an
attachment with an address, wilh ail other ke empowered, *
SIGNATURE: _Zeqdm fgeer f2l—— (65D &fr 29-02.32-(,54- 89/6
BIGNATUHE ARD TYPED OR PRINTED OF SKONING OF FICER OR DIRECTOR _ Da Caytena Phore #
T~
~




